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Common Disorders and Diseases of Childhood. By George 

Frederic Still, M.A., M.D. (Cantab.), F.H.C.P. (Loml.). 

I*p. S13, illustrated. Oxford University Press, 1912. 

The second edition of a book so highly successful needs but 
little comment. As the author states in the preface to the first 
edition, the book is no systematic treatise, but deals mainly with 
the everyday and the commonplace. Nothing, however, is lost 
by this method of treatment and much is gained; each subject 
discussed is treated as an entity and there is none of the incon¬ 
venience of unimportant detail. In the present edition several 
new subjects have been added, among which may be mentioned 
enlarged tonsils and adenoid hypertrophy, epilepsy, asthma, and 
hydrocephalus; while the sections on infantile paralysis and 
congenital syphilis have been rewritten. 

Of the new sections, that on enlarged tonsils and adenoid hyper¬ 
trophy is admirable and thorough. Not only is the importance 
of these conditions fully emphasized, but many facts not usually 
thought of in this connection are mentioned. The author is con¬ 
servative as to operative treatment, but insists on thorough removal 
when operation is advised. The chapter on asthma is not so 
happy, but does properly emphasize the danger of resulting emphy¬ 
sema in chronic eases which is often neglected in works on diseases 
of children. Of the old chapters those on rheumatism and on 
jaundice in children stand out among many as especially helpful, 
and in them, as indeed in the whole book, the reader feels the 
personality and experience of the author, and rather than adversely 
criticise the frequency of “I think” and “In my experience,’ 
one is tempted to attribute to this very fact, a part at least, of 
the charm and value of the book. O. II. I*. I*. 


Psych analysis. Its Theories and Practical Application. 
By A. A. Brill, Pii.B., M.I>., Chief of the Neurological Depart¬ 
ment of the Bronx Hospital and Dispensary. Pp. 337. Phila¬ 
delphia and London: W. B. Saunders Co., 1912. 

Psyciianalysis is receiving constantly more and more attention 
not only from the medical public but also from the laity. There¬ 
fore it is not at all surprising that one of the leading exponents of 
Freud’s theories should bring out a book on the question. This 
work is a brief resume of Freud’s ideas, each important division 
being treated in a chapter. Most of the material has been pre¬ 
viously published. 

To understand fully the present American view of psychanalvsis 
it might be well to trace it from its beginning. Philadelphians, 
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for example, prefer to treat nervous patients with the so-called 
rest cure and incidentally practice psychonalysis, but the rest cure 
with psjchanalysis by trained neurologists is quite a different 
natter from that practised by one who is not trained in neuro- 
tagmU lines, and as a consequence throughout the country' everv 

T “h 'T '™", 1US th , C . ,dt ' a tl,!,t to cure •> nervous'patient 
all he has to do is to put him to bed, feed him up on milk and 

nffS Hr"/ S<! / ar “ s ! ,S *, s concerned—why that will take care 

1, t - lb /v Z'i '“ Uld 0 ta . ke Carc of itself > “ nd « consequence 
th nls nnK fill C !" Selent ‘ sts - This, however, like so mn.iv 
things, only fills one phase of the question, for they have made 
the mistake that some rest eurists have-they have neglected 
the physical, while the latter neglect the mental. Now, we are 

thruster!? C0 “ bl ? at ?° n ln , the osteopaths, chiropaths, Bohemian 
thrusters, while in utter days it has become the fashion to treat 
all diseases either by venoms, serums, or polyglandular extracts. 
It IS no wonder that we are still seeking for a method. 

„ bef ° re ? e , e, ? bor “ ted his present method, was 

a well trained neuropathologist and neurologist. His disciples 
either accept everything he states without question or attempt 
as much as their limitations allow, to come as near it as possible 
and the consequence is that Freudian doctrines are being practised 
by “ f cw men as they should be. In Europe the acceptation 
of Freudian theories has not been by any means uniform, but it 
has been accepted by some of the best neurologists. The basis of 
the whole Contention is that to Freud every neuroses has a sexual 
origin, borne of his critics state that inasmuch as Freud practises 
m \ lenna he is judging the entire universe by this city, which is 
notoriously sexual. What some of these critics should do is to 
hve for a short time only in New York, Chicago, San Francisco 
or even in Quaker Philadelphia, and then they would not accuse 
\ lenna of having a monopoly. However that may be, in this 
country Freudian doctrines have been only very slowly accepted 
About three years ago, in a discussion of the subject before the 
American Neurological Association, there was almost a universal 
condemnation of it and it cannot be said that many gains have 
been made m its adherents since then, and perhaps 90 per cent of 
neurologists condemn it without hesitation. If, therefore 90 
per cent, of neurologists condemn such a method, what can be 
sind of the general practitioner or the internist who are even less 
qualified to judge Freud’s doctrines. The basis of the whole thing 
after all is that the average physician hates to think, as would the 
average intelligent layman, that all neuroses have a sexual cause. 
Hie idea is so absolutely abhorent to most decent living men that 
with almost one voice they say, “Filth, filth, nothing but filth ” 
filth" Ct ^ tFy t0 anaIyze the situation calmly and see if it is all 
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Freud’s conception of the sexual is very broad, and quoting 
from Brill, “It is just as broad as our English word love or the 
Greek word ‘eros,’ and does not at all limit itself to the gross 
sexual. Moreover, it must be remembered that sexuality is more 
complicated than one thinks.” Freud further states “that the 
newborn child brings with it the germs of sexual feelings, which 
continue to develop for some time and then succumb to a pro¬ 
gressive suppression, which is, in turn, broken through by the 
proper advance of sexual development and which can be checked 
by individual idiosyncrasies,” In other words, Freud does not 
mean that by the sexual you or breaking the Seventh Command¬ 
ment. If, therefore, one looks at it from a broad standpoint, one 
is compelled to admit that the strongest passion and the strongest 
impulse is the sexual and that it dominates every man and every 
woman. Why not, therefore, admit it? Is it unusual when con¬ 
sidering the education of a child in sexual matters, that the con¬ 
stant “don’t do this and don't do that” which accompany the 
growth of an individual should sometimes cause neuroses? After 
all, we are a race of prudes. We do not educate our children 
properly. We tell them all about the breeding of cats, dogs, and 
horses, we teach them the dangers of typhoid fever and smallpox, 
but, do we teach our children anything about gonorrhea or 
syphilis? Why not therefore admit it at first hand that it is no 
wonder that the sexual, looking at it in a broad way "can cause 
all sorts of neuroses. 

So far as abnormal sexual practices are concerned everyone 
knows, who knows anything about life, that the abnormal sexual 
is quite common in the so-called normal individual. Every doctor 
meets with it and there are some who think it is on the increase. 
However that may be, on every hand one is constantly confronted 
with the sexual. We find in it our theatres, dramas, divorce 
courts, everywhere. The conclusion, therefore, must be reached 
that Freud is right and the sexual in a broad sense can cause and 
must cause all sorts of repressed ideas and neuroses. The wonder 
is not that it does, but why someone has not called attention to it 
before. The reviewer is, however, by no means prepared to admit, 
as Freud does, that every neurosis has a sexual basis, but he admits 
willingly that a great many have this origin. 

Now as to what these doctrines have done and why they' are 
gaining favor. We have been accustomed to treat our nervous 
patients as a class. We give them bromides, we tell them to 
forget their troubles (we never tell them how, by' the way), we 
call their troubles “only functional, ” as though functional diseases 
were so easy to get rid of, but we have not done what common 
sense w'ould indicate—we have not treated patients individually'. 
Everyone must admit that no one person is like another. No 
person’s education is like another’s, and yet we have not treated 
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individuals as individuals, which is what Freud docs, and, there¬ 
fore, m that one respect alone he has done a great deal of good 
Again, take his views of dementia pnecox and the different delu- 
sons haHnenmtions, mannerisms, and sterotype movements 

tl • t nV’ iT h ,T-. InSteml 0f acce P tin e the old time idea 
that a patient has delusions and hallucinations because lie is a 

and h!l! nTn e 'l-' a Pm ' CO 'i’ Fre V d states that the type of delusions 
and hallucinations are dependent upon the individual’s previous 

pemonal history This is nothing more than common-sense, 
ev™. , r ' " b °" k ; , He ? tates ia his preface that “one cannot 
■.t l as " ’r , ',', > I’"' P r !e,lt 7 P *- VC,mnal - vsis “"less he has mastered 
i re ,ms 8 H'T*-° f neuroses, the interpretation of 

reams the sexual theories, the psychopathology of evervdav 
life, and his book on wit, and last but not least, who has not a 

write nV" iT "r T Cnta .' " ,,rk ’” an<l ^e” he proceeds to 
lmt- “T k °" T" s ,lK ‘ orels ,n 325 P»«es- He further states 
few se„, 3 assert, °"? are not base,! merely on the reading of a 
. , seattered papers, but on about six years of hard work and 
,r ' S w'°L n i occupation with the subject. For it is only through 
I aril work and long experience that one can acquire a thorough 

that" i: Kt ' * rZ* I > Y cl V> l °Ky ” How can he expect, therefi’rc! 
that the neurologists who instinctively oppose Freud's ideas will 
get am thing out of such a work and what can he said of the general 
practitioner who knows less. Certainly, after reading such a 
nork as this with no previous knowledge on the subject, it is no 
wonder that most physicians are filled with loathing that such a 
thing is possible. It is a pity that this work should have been 
published It would have been far better if the author had pro¬ 
duced only one of the fundamental theories at a time. Of course 
tlm answer can be made that this has been done bv the autlioi 
himself his translations as publishetl by the Journal of .\crw„, 

D, T?' “ n '' 1 there is hardl -'- «ny need for this 
book because it does not do what every hook should do. It docs 
not adequately explain the subject. One thing perhaps has been 
;! ,las C1 ‘ 1 . 1 " 1 utteution of the tneilical public to the 
importance of the sexual m the formation of the neuroses. 

T. H. W. 


Fiiti. Scientific Report of the Investigations of the 
Imperial Cancer Research Fund. By K. F. Bashford 

Tavlor’k- F P ‘ !>4: , ioii, ,IStrat! "" San ‘ l nunu ' r "" s charts. London! 
la.Mor r mncis, 1912. 

The report consists of four papers on the experimental investi¬ 
gation of cancer. The first paper is by 11. 1(. G. Russell on “The 



